Al

- State of West Virgihia Campaign Financial Statement
(Long Form) in Relation to

For political committees, list the current election year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information requested. It is required by WV Code §3-8-5a.

Election Year

Mononga he doun‘f' Democratic
Executwe Comm, I-kb

d(e//y T?g./ma(

Candidate or Commiitee Name

‘Candidate or Committee’s Treasurer

647 East Brockuwey Avenue

Political Party (for candidates)

Office Sought (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)

ITIorFaﬁwn, WV 260l (309)d92-1380
District/Division | City)8tate, Zip Code Daytime Phone #

Reporting Period (check one)

I:] Annual Report Calendar Year
{Due last Saturday in March or
within 6 days thereafter. This report
filed for old campaigns or year
following most recent election)

First General Report .
{Due first Saturday in September
or within 6 days thereafter) _
DAmended Report (check if applicable)
You must also check box of appropri-

ate reporting period

First Primary
(Due last Saturday in March or
within 6 days thereafter. This is the
first report for current election year
reporting)

Pre-general Report
(Due 10 to 17 days
before general or
special elaction)

Pre-primary Report
(Due 10 to 17 days
before primary elaction)

D Post-primaryReport
(Due 25 to 31days
after primary election)

[T} Post-general Report [] Final Report

(Zerobalance required,
PAC must also file Form
F-6 Dissolution)

(Due 25 to 31 days
after general or
special election)

*post general may also be final report if "0"balance

REPORT TOTALS

Fill in totals after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.

CONTRIBUTIONS OF MONEY _ : CASH BALANCE SUMMARY
1 éontnbutlons Schedule 1A o ‘ (en dmg balance fmm ‘ 3 é‘, ' ” ,7 3
2. Fund-raising Events - Schedule 2A |5 T4 00 previous report '
r) B. Total Receipts
3. TOTAL CONTRIBUTIONS (Addines 1ana2) | /& T4 © (Addlnes3 &6 | favhI!
4. Other Income - Scheduie 3A A70. 3/ C Subtotal o
o - ' (Add lines A & B) 35, 905.
|5, Loans received - Schedule
w2l D.Total E ditu
6. TOTAL OTHER INCOME (Add lines 4 and 5) 3 70. Qive 10y T yres 9
7. In-kind (non-cash) contributions - Schedule 4A — . Ending Balance 3
(Subtract line D L/, 1097
EXPENDITURES from line C)
8. ltemized Expenditures - Schedule 2B 1,795 9 ~Cannot be negatvebelence |
——  TOTAL RECEIPTS
1.9. Loan Re ent- Schedule 18 ___ ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) /, 795, 91 (Add line B from all reports)
OUTSTANDING LOANS/DEBTS
11. Unpaid Bills -.Schedule 3B - — EL%%%?&NEng‘f:ﬁ‘Ig%ﬁSE
12. Quistanding Loans - Schedule 1B _ (Add line D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) - E3 [, 795. 9/

Official Form F-7
Revised 7/03
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Issued by the WV State Election Commission (WV Code §3-8-5)




. |SCHEDULE 1A CONTRIBUTIONS
e $250.00 OR LESS

(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE AS MANY COPIES — 0 g
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

2




-

SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

(For information about contributions, see General 'Instruct'ions, Page 3.)

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must report an individual contributor's occupation and business affiliation. For a commities, you
must report the affillation (the group, associstion, corporation, or union with which it Is connected.)

AMOUNT

| /3'/071

Full Name: 1) gilohan tor Congress CommiHea

Address: 737 Mount Vernon Ave. Fawmond, wy Qo5
Contributor's Job: (individual contributor only)

Where con_tributor works: (individual contributor only)

Affiliation: (political committee only)

Joo. o°

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Namae:
Address:

“Contributor’s job: (individual contributor only)

Afflliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (Individual contrib’utof only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (Individual contributor only) .
Where contributor works: (Individual contributor only)

Affitiation: (political committee only)

Fuil Name:

Address:

Contributor's job: (Individual contributor only)

Where contributor works: (individual contributor only)

Affillation: (political committee only)

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

(Enter Total on Page 1, line 1) Total

Joo.9°

3

390.




SCHEDULE 2A

w

FUND-RAISING EVENTS

EVENT SUMMARY

Date of Event

‘Name of Place Held__\/ F W 100.\“/' Y9

Address of Place Held q

Total Recelpts

NET RECEIPTS (Subtract total expenditures from total receipts)

Type of Event E tnnék.

/574, %

eel

Total Expenditures _/A63. 07

93

H3/0.

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of

- fundraiser, If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
Waest Virginia General Revenue Fund, The only exception to this is detailed in West Virginia Code §3-8-5a and agglie
only to political party committees. (For addltional information, see General Instructions, Page 4.)

$250.00 ORLESS

OVER $250.00

Date

Full Name

Amount

Date

Amount

Full Name;
Address:

Contributor's job: (Individual only)
Where works: (Individual only)

Afflliation: (Political commmittee only)

Full Name:
Address:

Where works: (Individual oniy)
Affiliation: (Political commitiee only)

|Full name:
Address:

Contributor's job: (individual only)
Where works: (individual only)

Affiliation: (Political committee only)

Full name:
Addrass:

Contributor's job: (individual only)
Where works: (Individual only)

Affiliation: (Political committee anly)

Full Name:
Address;

Contributor's job: (Individual only)
Where works: (individual only)

Affiliation: (Polltical commitiee only)

Subtotal contributions of less than $250.00

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS, ATTACH ADDITIONAL PAGES TO REPORT,

1574 0

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00

(Enter Total on Page 1, Line 2)

or less

TOTAL

| 45742

1574,




SCHEDULE 2A FUND-RAISING EVENT
MONONGALIA COUNTY DEMOCRATIC EXECUTIVE COMMITTEE

Fundraiser 2003
Judy Maloney 5.00 Sharon Summers 20.00
Ronald Henry 10.00 Kitty Tinney 30.00
Eldon Leonard 10.00 Warren McGraw 30.00
Joe Bartolo 10.00 Charlotte Teets 30.00
Mgtn. Dem Women's Club 10.00 Kelly Palmer 30.00
Phil Magro 10.00 Bob Bell 30.00
D. Sanders 10.00 Robert Clark 30.00
Ponch Reyes 10.00 Cecilia Palmer 30.00
Warren Elliot 10.00 Rodney Pyles 40.00
Amber Huggins 10.00 Hershel Mullins 40.00
Lauren Wallace 10.00 Joann Summers 40.00
Mary McGowen 10.00 Donna Accord 50.00
Jonathan Nichols 10.00 Kessler for Senate 50.00
Ryan Dsouza 10.00 Mike Oliverio, Sr. 50.00
Bill Pritt 10.00 Darris Summers 50.00

Gus Douglass ~ George Daugherty 50.00

- Pordue, ml PR
Bill B Mike Capiito
Twila Park : Allen Sharp .
Ron Price 20.00 Cayre Blaney 100.00
Bob Losh 20.00 Jean Friend 100.00
Cathy Tinney Zara 20.00 Michael Oliverio, li 100.00
Alan Lindamood 20.00 Door Prize 49.00

Marcia Ashdown 20.00




SCHEDULE 3A

OTHERINCOME: IN'!'FErBEST REFUNDS MISCFLI{-)\NEOUS RECEIPTS

nformatfon, see General Indtructions,

Date Source of Income © Type oangeeceipt Amount
3-03 é)en'f'l'a-» ’Ba,nl(- C’,/lec./(:.rzj Qacount
Jhri | |  IRjerest
- 04 éo oY
8/%3 Verion HQ phone refund
3 u '. 67

SCHEDULE 4A IN-KIND CONTRIBUTIONS
- (Forinformation, see General instructions, Page 4.)
Date Full name, address, occupation and place where works (if total Description of contribution Value (amount)
contributions by individual or committee are more than $250.00) .
MAKE AS MANY COPIES -
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total
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4. ot Aurdrases

SCHEDULE 2B ITEMIZED EXPENDITURES
- (For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person)or Purpose Amount
business address (if a firm) expenditure
P;Ime& '
[efreshments —for
5/& 5/03 667 L MMA" © WerKshop
mq‘}'u . 5’;3‘ 00
I\/anc Mogan - _ '
('//1/03 140s Ander.san Avenus Postge ~arvelepes _
Mg W/ Q62 50. 10
! 22 B
Foy's LP; :r;.‘bmAVmuL (efreshments
bfifo3 g‘aa"uﬂ"gbazj £or workshop
l h ' A3 U0
6/3"1/03 uég}ggmg:: /‘u‘ ol rimKks Sy plome "Q. o7
vlatf o3 Kroger  p5( furl sau&:rog Supphes or prenc /9. 31
: Wwestsude Senver Qenler A rentad
“/1/p3 ‘D:‘:on-rtm- Wesnser, onl Qosdl P“'ﬁ:“pacmc. /60, % ]
1k .
‘7/15103 ‘gllg UnwersiHy Ave, Meh, U 2es0§ Qalering premc 133 o
ChayloNe_Teets .
'7/15/03 a4 Zn.m Ve, Mgh WV Q681 Adlecoratiensor peenie 35£ &1
‘ Nanc rqan '
9/30 /93 oS! Arruﬂedoﬂ e Mk, W Qesdl poshye Ad 20
Carthy ~T1nney . 2a wY Demecrtic
9120 /o3 453 wheeliy s+'." wewer.w 26! |6iee Commle Cheit Dues g5.%°

1as1 Earl Core #4. /o8 =
mgin, ud 26508
1), Bilo | '
' // /06 3119 Universiby Ave. ddemy for : 75,107,0‘0
My, b 24608 Frdruiser
T | s T P
‘ ruce ,
| Mg, ) 267 Hurdreisek 3060 -
'l/ &_‘-Hu.' ‘ﬂnn‘ey- Zﬂfﬂ-— Name 76:5 "Rf _
15/03 cehny St A
. / j"fwﬁ'&ou‘:f): wvn'awm Fandnusee J- 4
udth Price B
'/3'{/ o4 17 ﬂn:lggum'? “Table cover J s 5. "
' meh, uN 26528 furdraiser
(ecilia Falmeg
3o Lo B St Postze 0.7
M, uN Jesdt '
MAKE AS MANY COPIES /795 9
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total )




. SCHEDULE 3B ~ UNPAIDBILLS

(For information, see General Instructions, Page 5.)
Date Full name, residence address (if a.person) Purpose Amount
or business address (if a firm) o

A

(Enter Total on Page 1, Line 11) Total | —©

e,

OATH OR AFFIRMATION

. ’ / . .
l,_¢ / ‘ L/ m% , swear or affirm that the attached
statement/is true and correct, to the best of my knowledge, for all ﬁ_nancial transactions occurring within the period

covered by this statement.

- 7 W« - Signature of Candidate, Financial
: ' Agent or Treasurer
- Date L////O'/ 2004 |

/

Office Use Only -

RECEIVED
APR 0 5 2004

JOE MANCHIN I
WV SECRETARY OF STATE
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